V. 8. No. 2
OM—0-4.41

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN’SUS

BE El'lggf_mé ﬁsm:t by O My A SN

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ %

17133
=429

State File No

. Registrar's No.

(2) County

1. PLACE OF DEATH:
dackson

€3] City or town

Kanggae Gitvw

(IT outside city or town limits, write “RURAL" ond name of towoship)
{¢) Name of hospital or institution:

General Hosnitsl

D

No.,..2.

(¥ not in hoapitnl or instittition, write street number or Ioention)
(&} Length of stay:

In hospital or msmuuon.ﬁ...

In this community.

yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ St issouri @ County...8.8CKSON

Konamnae i+
(1f outaide city of towo Nmits, write "RURAL")

128 Kiasonri

{ Il rursl, give location)

no

{e) City or town

4
7

{d) Street No

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

(Dnte rectived kical re:ulr-ﬂ

{Registrar’s signature)

3, FRINT  CATEB SCOTT
FULL NAME s
20. DATE OF DEATH; Month2PL 1l day... 14
3. (b If veteran, 3. (¢} Socinl Security .
name war, /IA’O No. /M"\-& year...1 943 hour....2.1.3.0 MINULE.... B gereeesreneeee M.
""" 7 | 21, T hereby certify that 1 attended the deceased from
N l g) 5. Col:quor G.bT) Single, widowed, parried, Arri 1 6 194;3_ to. Apri1 ] 4 19.£ 5'
4, Sex ma . "\ e V@ ETO g g ittt f[a.st saw h.. LT alive an APT' i1.14 19..4_5
6. (b) Name of husbghd or wife...ooooooeeeeoceeee. 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Durati
e AlIVE eremresrsssssessn years || Immediate cause of death..ACUEE_ DUlMONAry e
7. Birth date of deceased...... ARTI. 1 25 1907 congestion v
“{Moath) (Day) (Year) .
8. AGE: Years Months | Days 1f less than one day Due o L YDET tensive tyne heart
diseage
35 ll (2’?; hr. min
Due to
o. Birthplace Columbus Georgia [/ SN
- (City, town, or connty) {State or fareign country} U/ j AT
s Other conditions A
10, Usual oceupation........... ASMNLOVEG e J'":‘f"" brcgonnoy wiia 3 merkia oF desil /
11. Indusiry or b P PHYSICIAN
=] ajor ngs:
g { 12, Name Jeff Scott Of operations : Undertine
B . Ve -
= [ 13. Birthplace G'e Q_rg'l a. ! :\.lrl}fmc]::lcll?a:g
" I‘T {City, I.n-p?or county) {State or foreign cmmi-rr) Of autopsy whould be
;—_:{ 14, Maiden name c{:a:“g:&dlsm-
= - tistically.
§ 15. Birthplace T a—t ?sigff;l aw“lnw) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Re 6] OI.'d c lpr}( {6) Accident, suicide, or homicide (specify)
@ Atisry GoNERAl Hosnitel () Date of occurence
— i ‘Where did 2
17 @ - ( uru\l cur;utwn o:remuvnl)”— @ D I . - iy oo (City or tawa) {Qountz) hate)
4 (d) Did injury occur in or about home, on farm, in Industrial place in public place?
(¢) Place: burial or cremation......
18. (s} Signature of {pmerA dip@tof__ A Lrlf 2 e
(B) Address. ETlerCtrd o o A R ettt M. D(}
19, aretbar) ...
(@ .?’ . 4@1—6«rojg

uDate signed. # "'I.f-*s

(Licensed Embalmer's Statement on Reverse Side) V




o " STATEMENT BY LICENSED EMBALMER

;...'7.

+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
r . . ’

L4 .

- : : . et emem e mem e et ettt eeecece SO—— Registered Apprentice No..

- working under my personal supervision, - .
. . e
o Lo igne
- « . . - Licensed Embalmer No:

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSFD EI\IBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes "rounds for revocation of license.)

If this body is not emhnlmcd, fact s}lould be so stated ahove.



